aoSTEns 140549

Lzprrtment of Labor
Co? Laber-Management
Standards

fil teper s regnedatory undar PL, 864257, as amendet. Failure to comply may resuft in triminal prosacution, fines. or Givi penaliies as provided by 29 ULS.C 420 60

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Explres 11

44

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiseal Year Coverad From:

SRV A TEVAF

4. Namz, file number, ard address of labor organization.

Mame [CARPENTERS! LOCBL UNION No. 431

D Btpent 1| Steet g0l wEST. B
ity 'sEvERNA PARK « . Gty lenrrmHoRE

state {Miaryland

State  Marylans

L ZIpCode t4 (21230

3 Pasltion in labor srjanization.

i

Enter appropriate data balow If, during the past facal ysar, you or your spouse or minor ehild dirsetly or Indirectly had any of the following Interests

{axcept as spocHlad In the exclusions sat forth In the ingbuctions):

i N
A, Heid an intarest In, engaged in transactions (including loang) with, or derlved incoms or othéar aconomic banaflt of
monetary value from an amployaer whose employees your organization representa ot is actlvaly seeking to represent.

! Name and addrass of Employar (Including frade name, if any).

7.a. Nature of Infarest, Transaction, ar Income.

| ¥ i
' i i
o
b ‘
: ) - - i . :
| 0. Box, Bldy., Reom No, ifany | ik el
’ 7.b. Amount.
L Strest | ! i i
P, — i, Wl
cry i '.;
Ti i) ZIP Code 74 |
Signatura

15, Slgnature and verification. The undersigned declares, under penaliy of Perjury and ather appllcabla penaities of ths law, that all of e information
submitted In thia report {Including the Information comtalned In any accompanying documents), has haan exsmined by ths signatary Bnd is. to the best of the
underaignad's knowladge and balief, true, corract, and completa, (See the section on penallies i the inglructions )

Data'

e 1), o BldfoS [Hie Eseses

Taiephons Number

Famn LM-306 (2003}

63-08-05 14:22

r
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HWamn of Person Filing  TED HOFEFMAN Flia Number U-
* Hald an inlerest In or derivad income o economic benafit with monetary value from a business (1) a
-+ betantinl part of which copsists of buying from, sslling or [sasing to, or otherwise dealing with the business
: amployer whose employses your labor organization represents or is aclivaly seaking o reprasent, or
any part of which consists of buylrg from or selling or leasing directly or Indirectly to, or otherwise
(enling with your labor arganization or with a trust In which your isbor c:-rg?snizaﬁcm in interestad,
& Mame and address of Business (Including frads name, If any). 9. Business desls with:
Mame »
e e i) i —
i 1 a Lshor Organization
Trade Name, if any | \
) <1 b Trust
s N o
™0 Box, Bldg, Room No., Ifany |, Lo t |
. s o1 ¢ Employer
Gtreet e
oy I, -.:. .
Vote [ i ] AP Code v d i
10. If 9.b. or 9.c. Is checked give trust or employar's name. 11.a. Natura of such daaling. .
Harap :
-
Trade Nama, [f any. }
11.b. Approximate dellar value of such dealing, [ o o
12.2, Naturo of interest held of income received .
Sate $ZIPCoda+d: * ;
12.b. Amount. i_ i )
{ . Recalved from any employer (other than an employer covered under parls A and B above)
¢ of from any labor relations consultant to an amployer any payment of money or other thing of value,
13.a, Name and address of Employer or Labar Relations Consultant 4.8, Nature of payment, S
fincluding trads nama, if any), RETMBURSED. | PRESIDENT OF LOCAEL FOR LOST TiME FROM
— ey | (WORK, ENGENCE AT HEALTH & WELFARE HEBTINGS
Mame \CARFENTERS LOCAL 0L HEpLPr @ WinkAss voun "t | |0 o R SO
Trade Name, if any: § %
.. Boy, Bldg . Room No., if any ( . R o
Shreet 6650 BELATR' ROMM: BTHLSRL L™ T - __j
iy BALTIMORE ' , | :
RN < Jr——————— <.:
State Maryland L i) 2P Code 4 4 121206, i :
) rm———— [FERR NN e ok I L o s s U ek i o s 0 v e s e e e
14.b. Amount of payment. e
13 b, Is the Business an Employsr R} or Consuitant ﬁ 7 S182
Earm LM-230 (2003}
Page2 ol 3
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MR fecl

, Yy of Porsen Filing TED HOSFMAN Fila Mumber U-
Part C Continuation Page
.+, Renmsived from any amployer {other than an amployer cavared under parts A and B abnve) o from any labor relaions consullant to an employer sivy
avinent of money of other thing of valus.
“ias Muane and address of Emplayer or Labor Relations Consultant {including 14,4, Naturs of paymant
trads vama, if any}. e
‘ _ REIMBUREED PRESIDENT OF LOCAL FOR LOKT TTHME FROM
| Name CARPENTERS LOCAL. UNION' $491 BENSION(FUND 1| |WoRK FOR'STTENDANCE AT PENSION MBETINGS
Trace Name, if any: R ]
PO Box Bidg  Rom No.ifany { vt 7 L] ;
Straati6 P
City (BALTIMORE .. . 1"
[ Siate Maryland S
: 14.b, Amount of paymant. -
Y ai = H 3 :
| 12k, |8 the Business an Employer LS;Z: or Consultant Jld..,j 7 - )
L.

o3 Recelved from any employar (other than an employer coverad under parls A and B above) or from any labor relations consultant to sn emplayer any
paymant of monay or othar thing of vajue.

12 g Nama and address of Employer or Labor Relations Consultant (Including 14.a. Nature of paymeni.

trade nama, if any). ” - e it
Seles 0 .d@RCederd L L
e - 14.b. Amount of paymant.
120 13 the Business an Employer Lm} or Consultant I 1 7 .
= Racalved from any employes {other than an employer covered under parts A and B above) or from any labor relstions conatitant 12 an employer any
payment of money or other thing of valua.
© 13, Name and addraas of Employer or Labor Relatlons Consuliant (ncluding 14.a. Nature of payment.
: h-ade nama. ]f any}‘ :';——.“—"T":““"“"‘“"“““'I""““ TN AR 0 TS U I S s S e
L
Trade Name, If any: i
Iy ‘ N % .
} {“.Q'ry ) .1’1115 ! :
| _ SR :
¢ oslale; e ZIPCoda 4 | e
. o . 14.b. Amount of payment. e e
12b Iz the Business an Employer |- or Gonayitant ! ] 7 :
{ L 2 A - !
Farrn LM-30 {2002) Page 30l 3
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